We would not willingly be accused of repressing attempts to enlarge the domain of successful operative surgery. But it is well to check the passion which is prone to prevail epidemically for great and hazardous operations. The removal of diseased ovaria is one of this description. Were we to trust to some recent Reports this would seem to be as easy as amputation of a finger and rather more successful. But, if the proceeding is resorted to as freely as it seems likely to be, we venture to predict that a liberal discount of disasters must be deducted from the sum-total of success. The following case is in point. 
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Pathology and Treatment of Phlebitis. 259 been married, became the subject of this operation. She had suffered from ascites for the last three years, for which she had been tapped four times, the ovarian tumors having remained undetected till after the third tapping. Dr. A., convinced that these large ovaria were the cause of the dropsy, proposed to remove them?the patient consented.
An incision was made into the abdominal cavity, about nine inches in length, in the course of the linea alba, and commencing at the pubes. The left ovarian tumor was found attached merely by the broad ligament, and floated free in the abdomen; while the tumor on the right side, adhering about two-thirds of its extent to the brim of the pelvis and the omentum, required some careful dissection in its removal. They were both removed without much haemorrhage; and this large wound, which was brought together by the The author of this paper is of opinion that many females have owed the delicate health in which they have remained for some time after their confinement to inflammation and suppuration taking place in the uterine appendages, that is, in the Fallopian tubes, the broad ligaments, or the ovaries; this condition of the parts has been unnoticed in consequence of the obscurity of the symptoms. He illustrates the disease by citing twenty-three cases of it collected by him from various sources. The first of these cases was that of a woman 44 years of age, who had had five children, the youngest being but two years of age. For some time past she had felt pain in the inguinal regions and above the pubis, which she attributed to pregnancy. Shortly after consulting the Doctor the pain increased, and she felt something give way to the left of the pubis, and immediately after a quantity of puriform matter was passed by the rectum, from whence a sanguineopurulent discharge continued for a week, and then ceased, and she recovered. After a few weeks she had a return of the pain, followed by the discharge, which ceased again after a week or two. During the week preceding the discharge, she suffered from severe dragging pain in the inguinal regions, perspirations, loss of appetite, dysuria and tenesmus, all which symptoms disappeared after the matter was evacuated. The remedies employed were leeches and poultices to the seat of the pain ; small doses of calomel and James's powder, and an occasional aperient. Another case was that of a woman aged 40, who was delivered by the forceps of a living child. She had been long in the first stage of labour, and the cervix uteri was torn off. Before assistance could be rendered, the perinseum was lacerated, and she had a tedious recovery, during which she had an attack of hysteritis, which was subdued by the ordinary means?in some time after she had an attack of peritonitis, and another attack in a month after. The cause of these sudden attacks was found to be a tumor near the right iliac region as large as a goose egg, and very tender on pressure. Two days after the detection of this tumor a large quantity of matter escaped from the vagina and rectum, and the tumor greatly diminished in size, and lost its tenderness. The discharge occasionally stopped for a day, and then returned, until all tumefaction had disappeared. She Hence the development of the embryo of the mammifera is seen to be analogous to that of the embryo of the bird. So also is the farther development. The "dorsal plates" having closed in, the formation of the nervous centres having commenced, and the head end of the dorsal canal having become dilated, the embryo bends forward on itself, and an elevation of its anterior, and, in a less degree, of its posterior end, takes place from and above the plane of the blastodermic vesicle, so that the embryo is, as it were, constricted off from it. The margins of the " visceral plates" all round approach each other, and inclose the " visceral cavity," and gradually these plates also separate off from the blastodermic vesicle behind. The vegetative follows the direction given by the animal layer in the process; and above and below it is drawn within the visceral tube now in process of formation; but from the points of constriction, the vegetative layer is continued over the head and tail ends of the embryo, the coverings it thus forms, being the head and tail involucra. For the description of the formation of the amnion and chorion we must refer to the original Report. About the time the amnion begins to be formed, the vascular system first appears in the form of a heart-canal, in the anterior wall of the head-end of the embryo, where it is continued into the blastodermic vesicle : a vena terminalis lines the periphery of the area opaca; and throughout the latter a vascular network may be traced between the two. The amnion having been formed, the development of the intestinal canal goes on; and during this the embryo, by development and approximation of the visceral plates, becomes more and more separated by constriction from the vegetative and vascular layers of the blastodermic vesicle, which now constitutes the umbilical vesicle. The vessels of the vascular layer, consisting of one or two veins, carrying blood from the yolk to the embryo, and an artery proceeding from it, are called omphalo-mesenteric. The 
